Introduction
Menopause is a physiological phenomenon caused by a decline in ovarian function 1 and characterized mainly by amenorrhea and an end to fertility. 2, 3 Menopause normally occurs between 48 and 55 years of age and women live 30 or more years of their life at or around menopause. Menstruation stops in this period and women lose their fertility due to the reduced levels of ovarian hormones and pituitary gonadotropin. 4 Passing through menopause and the changes in hormonal processes caused by it are associated with certain physical, psychological and sexual symptoms and complaints. 5, 6 The physical symptoms include hot flushes, vaginal atrophy, irritable bladder, palpitations, headache and muscle pain; 7 the psychological symptoms include irritability, nervousness and depression; the sexual symptoms include a lack of sexual desire and decreased orgasm. 8 These problems cause not only distress and disability, but also impose a burden on the limited healthcare resources to be more common in rural than in urban women. The different severities of the symptoms were attributed to factors such as rural residence, low levels of education and a high body mass index (BMI).
Although hormonal changes and their subsequent problems are inevitable in this period, the severity of the symptoms can be controlled. Accepting menopause and having a positive attitude toward it can also help. 15 Given the results of previous studies, and since environmental factors affect the pattern of menopausal symptoms and quality of life (QOL), 16 and given that around one-third of the Iranian population lives in villages, 17 the present study was conducted in North-West Iran to compare the pattern of menopausal symptoms, concern and attitudes in urban and rural postmenopausal women.
Materials and Methods
This cross-sectional study was conducted on urban and rural postmenopausal women residing in and around Tabriz, To sample the rural subjects, a total of 23 villages were randomly selected from around Tabriz. Two clusters were randomly selected for each village using the census offices of the local health houses. In each cluster, six subjects from six families completed the questionnaire. Sampling began with the cluster head and continued sequentially to the left.
The next house in line was visited in the case of the subject not meeting the inclusion criteria, being away from home or being unwilling to participate in the study. All the interviews were held by the first author and two other trained interviewers. After ensuring that they met the inclusion criteria, the participants were all asked to sign informed consent forms and were also ensured of their right to withdraw from the study at their own discretion.
The data collection tools used included a 13-item demographic questionnaire on personal details and a questionnaire to assess women' s experiences during menopause.
The score of menopausal experiences was obtained using a 44-item researcher-made questionnaire consisting of six subscales, including physical symptoms, psychological symptoms, concern, emotions, attitudes and adaptation to menopause. The psychometric assessment of the data col- Both of questionnaires were completed for/by the participants through face-to-face interviews.
The data obtained from the questionnaires were analyzed in SPSS version 17.0 (SPSS Inc., Chicago, IL, USA).
The level of statistical significance was set at P < 0.05.
Descriptive statistics were used to describe the personaldemographic characteristics and menopausal symptoms.
After adjusting the basic variables, including age, level of weducation, housing status, satisfaction with spouse' s and children' s behavior and chronic diseases, the general linear model (ANCOVA) was used to compare the subjects in terms of their menopausal symptoms. 
Results
This study examined 544 urban and rural postmenopausal women between March and September 2015, selected through cluster sampling. The women had a mean age of 51.8 ± 3.1 and the mean number of their children was 3.7 ± 1.3. A total of 78.9% of the subjects were housewife, 66.6% were illiterate or had primary school education and 76.6% had a moderate income. Table 1 presents the sociodemographic characteristics of the study subjects by place of residence.
After adjusting the basic variables, the mean scores of menopausal symptoms and their subscales were compared between the urban and the rural women; the results showed significantly higher scores in the physical and psychological subscales in the urban women, while the rural women had significantly higher scores in the concern subscale. The total score of menopausal symptoms was also significantly higher in the urban than the rural women ( Table 2 ).
According to the bivariate tests, the P-value was less (Table 3) . Moreover, the rural women were more worried about menopause in this study than the urban women. This difference can be attributed to the lower levels of education and knowledge in the rural women. Nonetheless, no significant differences were observed between the two groups in terms of attitude and adjustment.
Conclusion
The results of study show that psychophysical symptoms affected urban women more than they did rural women, in contrast, the rural women experienced more concern about menopause and its consequences. These findings can be explained by the differences in the cultural context of cities and villages, the mechanization of life in urban communities, the behavioral changes occurring in urban women, the different lifestyles, nutrition regimens and physical activi-
